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[image: ]To partner with forward-thinking healthcare leaders to safeguard assets, enhance patient safety, and inspire innovation.
Mission
LIGHTHOUSE GRANT APPLICATION

                                             
Through our collective experience and unique expertise, we will provide the leading pathway for managing risk and improving safety in healthcare.
Vision


DEFINITION
The Lighthouse Grant category focuses on quality and patient safety risk mitigation activities that a member organization would like to complete within the next eighteen months. 
ELIGIBILITY & STRUCTURE
· AEIX Members are eligible to apply. 
· For purposes of this application, “Member” includes any organization (e.g., hospital, clinic, long-term care, urgent care, behavioral health, outpatient services) as well as any department (e.g., Risk Management, Patient Safety, Quality, High Reliability Team) or individual unit (e.g., ICU, Med-Surg, Perinatal, Environmental Services, Human Resources/Talent, Education) within a member system.
· Grants are limited to projects that are forecasted to be completed within the next eighteen (18) months.
· Grants are typically awarded for dollar amounts up to $12,000 or less. 
· Details of the requested amount must be provided (breakdown of the anticipated costs)
· Grants must have accompanying information that supports the project’s goals in demonstrating improved patient safety (risk reduction).
· Grant Application Winners: Receipts are sent to AEIX and reimbursed to the member organization.


EXAMPLES OF PAST LIGHTHOUSE GRANT WINNERS
	Implementation of Mobile Triage in the Emergency Setting

This Initiative was designed to proactively support patients through high-risk transitions of care. Its goal was to reduce preventable harm, improve outcomes, and optimize the patient experience.
	Clinic Administered Medication Safety

The project represented a critical step in advancing medication safety and reducing risk across our ambulatory clinics, where infrastructure for safe medication management has historically been limited funding would help us purchase the ACCUVAX and Omnicells.

	Connected Care

Front Door Initiative was designed to proactively support patients through high-risk transitions of care. Its goal was to reduce preventable harm, improve outcomes, and optimize the patient experience.
	RN Orientation Simulation Program

The grant focused on the purchase of simulation equipment to enhance nursing orientation to improve skills, competency, and outcomes.


	Enhancing Maternal-Fetal Health Education Through High-Fidelity Simulation & the Acquisition of the Noelle Birthing Simulator

The grant focused on the quality of clinical training healthcare providers receive and addressed the growing need for competent, confident, and well-prepared medical professionals in labor and delivery.




INSTRUCTIONS

APPLICANT INSTRUCTIONS
1. Complete the application in its entirety by typing into the fields. Handwritten applications will not be accepted. 
2. Submit your application in WORD format. Do not scan and send the document or send in a non-editable format.
3. Send your completed application to your system (corporate) Risk Management Leader - or equivalent for your organization - for review and submission to AEIX. 
· Before sending the application to your system (corporate) Risk Management Leader (or equivalent for your organization), applicants should collaborate with their local Risk Management and/or Patient Safety leaders in accordance with internal expectations.


RISK MANAGEMENT LEADER (CORPORATE OR SYSTEM)

1. Review the application for completeness. Blank fields or incomplete information may result in disqualification.
2. Submit the application(s) to AEIX at aeixawards@premierinc.com. We cannot accept applications directly from the applicant.  

Grant monies are not to be used for compensating the organization’s staff for their efforts related to the grant including paying salaries, overtime pay, or time spent conducting the grant work.


Application period opens Monday, May 11, 2026 and closes on Friday, July 17, 2026. 







Notifications of winning and non-winning applications will be sent on or before Friday, November 20, 2026. 

















Please complete all questions and fields in the application. Incomplete applications may be disqualified. 

LIGHTHOUSE GRANT APPLICATION









	1
	Applicant Name(s): 
	Karina Hass

	2
	Title(s):
	RN Clinical Educator – Intensive Care Unit

	3
	Hospital or Entity Name: 
	St. Peter's Health

	4
	Healthcare System: 
	Mountain States Healthcare Reciprocal Risk Retention Group

	5
	Clinical or Operational Area: 
	Intensive Care Unit (ICU)

	6
	Project Title: 
	Immersive Extended-Reality (XR) Simulation for ICU Nursing Competencies and Nurse Residency

	7
	Mailing Address:  
(where the notification of the winning applications and the award check should be sent):
	2475 E Broadway St, Helena, MT 59601

	8
	Telephone: 
	406-304-7111

	9
	E-mail Address(s): 
	khass@sphealth.org

	10
	Name and address of  
Hospital/Entity (LOCAL) Risk Manager:
	Michelle Rush
2475 E Broadway St, Helena, MT 59601

	11
	Name of and address of SYSTEM Risk Manager (or equivalent role) if different from above:
	Same as above

	12
	Name and address of Hospital/Entity/System CEO
	Wade Johnson, CEO
2475 E Broadway St, Helena, MT 59601



	13
	Name and address of Hospital/Entity/System CFO
	Nate Coburn, CFO
2475 E Broadway St, Helena, MT 59601





14. The project being proposed involves the following clinical areas (Check all that apply):
☐Ambulatory Care or Clinic
☐Emergency Services
☐Hospital/System-wide Focus
☐ Infection Prevent
☐Obstetrics/Perinatal
☒ Patient Safety or Risk Management
☒ Quality
☐Radiology/Imaging Services     
☐Surgical/Peri-Operative
☒Other (Please specify)        Critical Care / ICU – Nursing Education & Simulation


15. Briefly describe the project and its importance to the organization: (one paragraph maximum)

We propose implementing a nursing-specific extended-reality (XR) simulation program in our limited resource ICU using a virtual-reality platform that immerses nurses in high-acuity, low-frequency scenarios — codes, rapid clinical deterioration, neurological emergencies, sepsis, and hemodynamic crises. As a critical- ICU, we onboard new-graduate nurses alongside experienced staff who may encounter these events only occasionally yet must respond flawlessly when they occur. XR simulation lets every nurse rehearse recognition, intervention, and team communication repeatedly in a psychologically safe, fully repeatable environment, closing the competency-and-confidence gap that rural facilities face without access to large simulation centers. This program accelerates transition-to-practice for new nurses and sustains the readiness of our entire ICU team.

16. Explain how the proposed project described in Question #15 will improve patient safety or reduce the potential for liability: (one paragraph maximum)

Failure to rescue — the inability to recognize and act on early deterioration — is among the most significant and litigable sources of harm in critical care, and it is magnified in rural settings with thin staffing and limited specialty backup. By allowing nurses to practice high-stakes scenarios safely and repeatedly, XR simulation strengthens early recognition, standardizes response, and reinforces closed-loop communication before a real patient is ever at risk. The result is faster, more consistent intervention, fewer missed cues, and better-prepared teams — directly reducing preventable harm and the associated liability exposure for our organization.

17. List the metric(s) or other criteria that will be used to measure and to sustain success? (one paragraph maximum)

Success will be measured through validated simulation of competency checklists, pre- and post-simulation of confidence assessments, and time-to-recognition and time-to-intervention captured during scenarios, alongside participation and completion rates. We will correlate these with unit quality indicators such as code and rapid-response outcomes and deterioration-recognition events. Sustainability is built in the platform's reusable scenario library is embedded into nurse onboarding and annual competency validation, ensuring the investment continues to generate value as staff turnover and skills require refreshing.

18. Please describe the anticipated tangible results of the proposed project that could be shared as Best Practices with other members of AEIX: (one paragraph maximum)

This project produces a replicable, low-footprint immersive-simulation model designed specifically for rural and critical-access ICUs — facilities that cannot support a dedicated simulation center or staff. Deliverables we can share with AEIX members include a peer-facilitated implementation playbook, a reusable critical-care scenario library, and an integration framework that embeds XR simulation into nurse residency and ongoing competency programs. We will document lessons learned on equipment management, facilitation without dedicated simulation personnel, and measurable competency gains so that other small members can adopt the approach efficiently.

19. Provide the amount you are requesting from AEIX for this project. AEIX grants may not exceed $12,000.

$12,000

20. Provide a breakdown of costs for your grant (details of costs):

UbiSim VR nursing-simulation platform — institutional annual subscription (approx. 12 ICU users): $8,500 (vendor quote-based)
Meta Quest 3 VR headsets (256 GB), 4 units @ $500: $2,000
Secure multi-unit charging and storage case: $450
UV disinfection unit and hygiene/sanitizing supplies: $500
Replaceable facial interfaces and comfort straps (4 sets): $300
Shipping and faculty onboarding/setup: $250
Total: $12,000

21. Is this practice an original concept created by the project team, or is it based on successful practices that have been evaluated from literature or other healthcare providers which are being implemented for the first time?

This project applies evidence-based best practices — established in the INACSL Healthcare Simulation Standards of Best Practice and a substantial body of nursing-education literature demonstrating that high-fidelity and immersive simulation improve clinical competency, confidence, and team performance — and implements them for the first time in our ICU. While simulation itself is well validated, the use of nursing-specific extended reality to deliver scalable, repeatable critical-care training in a limited resource ICU is an innovative first-time application for our organization.

22. How does the grant align with AEIX’s mission of “To partner with forward-thinking healthcare leaders to safeguard assets, enhance patient safety, and inspire innovation” and vision of “Through our collective experience and unique expertise, we will provide the leading pathway for managing risk and improving safety in healthcare.”?

This grant directly advances AEIX's mission to safeguard assets, enhance patient safety, and inspire innovation: it protects patients by building demonstrable nursing competency in the highest-risk clinical situations, and it embraces innovation through immersive technology adapted to a rural setting. It reflects AEIX's vision of providing the leading pathway for managing risk and improving safety in healthcare by turning emerging simulation science into safer, more reliable critical care — and by creating a model other members can replicate.

23. Additional information to support the quality of your grant proposal:

The platform subscription is quote-based and priced per institution; the figure above reflects current vendor guidance and will be confirmed with a formal quote attached at award. The chosen platform (UbiSim) is purpose-built for nursing and aligns with the AACN Essentials (American Association of Colleges of Nursing [AACN], 2026) and INACSL simulation standards (INACSL Standards Committee, 2021), supporting learners from new graduate through experienced practice. This XR program complements — rather than replaces — our existing manikin-based mock-code and skills competency training, adding repeatable, individualized practice that traditional group simulations cannot scale to provide. Please review the attached evidence-based supporting documentation. Vendor quotes can be provided on request.



You may attach any supporting documentation such as graphs, tables, 
posters, PowerPoint to the application.




24. Indicate the “Primary Clinical Sponsor” (Responsible for monitoring the progress of the initiative which is the basis of the grant, and for submitting receipts and other documentation supporting the use of grant funds, including a one to two-page summary of the grant’s outcome.)
Name: Karina Hass
Title: RN Clinical Educator – Intensive Care Unit
Contact Email: khass@sphealth.org
Contact Phone Number: 406-304-7111

Indicate an “Alternate Clinical Sponsor” (Responsible for supporting the responsibilities of the Primary Clinical Sponsor, and assuming those responsibilities if the Primary Clinical Sponsor is unable to fulfill the requirements of the project.)

Name: Sarah Maddock
Title: Intensive Care Unit Manager
Contact Email: smaddock@sphealth.org
Contact Phone Number: 406-444-2222


Grant monies are not to be used for compensating the organization’s staff for their efforts related to the grant including paying salaries, overtime pay, or time spent conducting the grant work.




Application period opens Monday, May 11, 2026 and closes on Friday, July 17, 2026.








Notifications of winning and non-winning applications will be sent on or before Friday, November 20, 2026.
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